Doctor, coroner, etc. must use only standar
' - diseases in Part | must be casuclly related.
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Caroner cannot certify to o death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fILEL JAN 28 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. ...../ﬁ' ““ ': uuuuuuu Primary Registration Distsi ct No. _ﬁi% ..... Ragistrar’s No. ..__,.Z...-..__._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensad lived. IF institution: Residence bafors
a. COUNTY Iron a. STATE Mi ssouri b COUNTY  arna3 5 6;;--;;--)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Owhv. Limits
rom___ Ironton vedi Moo Oin BaFuD # 2 Fredericktows] veo s3o
<. 53%#‘.??35? {1f NOT in hospital, givelocation)| Length of stay in 1b 4. STREET {If outside, give location}| Reside on Farm
nstituTion St. Hary's Hospitel 9 hours aopress12 Mi. N.E, of F Fredericktorn .
3. NAME or Firet Middie Last 4 oate Month Day Year
(Twpe or print) Clara E James oeath Januery 22, 1958
5. SEX ] 16. coLor or Race 7. marrIED [] NEVER MARRIED []] & DATE OF BIRTH ]9. :ﬂsﬂsb(l;n 57::«’)' :UN:ER | YEAR JiF UNDER 24 HES.
Female Vnite woodst]  owoscea[] October 8, 1918 5977 [ oy | o [ e

1102, USUAL OCCUPATION ((lioe kind of work done

of working i e, eten if retired)
ousew.

during m

10b_ KIND OF BUSIKESS OR INDUSTRY

12. CIMZEN OF WHAT COUNTRY?

U' S.A.

11, BIRTHPLACE (City and atnto or country )
St. Louis, Missouril

13, FATHER'S NAME

John Sitzes

14, MOTHER'S MAIDEN NAME

Unknovm

15. WAS DECEASED EVER N U. S, ARMED FORCES?
{(¥re,

or unknawn)

NO

I (2f yre, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address
Albert Jemes - Fredericktorm, Ho.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH {Eunier only one catde per line for {a), (b}, and (¢).)
PART I. DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE () W )4&40 e

INTERVAL BETWEEN

ONSET AND QEATH
/R ﬁM

0?7:0 g Fiw

Conditions, if any. DUE TO (8)

Wo%&av A ,

which gave rise to
above cause (0).
slating the under-

T, Lo, o D72

lying  cause last. DUE TO (¢}
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(u¢ . WAS AUTOPSY
[{Ns) PERFORMED? 2
16 vis(J vo )
20a. ACCIDENT SUICIDE HOMICIDE DESCRIBE HOW INJURY occuR ED. ter nalure ofmj ry in Port Tor Part Il of if2m 18)
O O -
20c. TIME OF Hour Month, Doy, Year
INJURY F = 4
s.o0 pm /-3 /-

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e, ¢, in o abouf Aome, | 20f. CITY, TOWN, OR LOCATION {2 county STATE
WHILE AT NOT WHILE farp, factory, street, office ddg,, elc.)
WORK AT WORK L - FredirioATe wr adrsen ary
2t. I attonded the deceased from Vil ol e , to f=2r1-5"§ and tast saw D% ativeon _ /R 2 S5—8

Death occurred at

5 OOAm on the date stated above; and to the best of my knowledge, from the causes stated.

ee or tipp)
ym\\ng'

AN,

22c, DATE SIGMED

/=~ AR5~

225, ADDRESS
Fron7on, /7 ss00 .y

7

Fredericktown, HHo.

/=23 -5%

23a, MAW 23b. DATE fe oF chETEnv OR cm:mTonY Z3d. LOCATION {Cily, town, or county) (State)
z a rso § i } i
Bt Jan, 23, 1958 gTao% pmo%e St. Louis County, Missouri
24.\eu DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.  |26. REGISTRAR S SIGNATURE

/1,

{Licensed Embalmer’s Stctement on Raverse Side)

J‘-( i Qﬂ-j 91/
v




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by mMe, OF By .ttt iarerr et » Student Embalmer No.........

working under my personal supervision..

Student..... e
Signature of Student Embalmer

Licensed Embalmer No.4{ .4

P. O. Address%_«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. .




